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gestive form, in which the patient complains of a certain amount of ill-health, 
while on inquiry it is found that he eats and drinks too much, takes no exer¬ 
cise, and probably is descended from a gouty ancestry. The urine in some 
cases is of high specific gravity, and contains only a small amount of albumin. 
Such cases are clearly not due to nephritis, and the treatment consists in the 
periodical administration of a purge, and in making the patient conform to 
the ordinary laws of health. A temporary albuminuria may sometimes be 
due to the admixture of leucorrhceal, seminal or prostatic discharge. 

In cases in which albuminuria follows scarlatina, and is, therefore, pre¬ 
sumably due to nephritis, and the patient continues in good health, Goodhart 
thinks that the phenomenon is to be explained by supposing that each organ 
has a margin of working power which can be temporarily encroached upon 
without bad result. He lays down the following as a good rule of practice in 
cases of albuminuria: If albumin be found in the urine, the case is one for 
further examination. If it be a young person, and the examination be con¬ 
ducted upon the morning urine, the albumin will probably have disappeared 
by the next examination, and it is a condition of no importance. If the 
albumin is in any quantity, and its presence is persistent, or reappearance 
frequent, it is a danger-signal. He believes that some of these cases, at any 
rate, are due to patches of inflammation irregularly distributed in the kidneys. 

Meningitis and Peritonitis from Pneumococci without Pneumonia. 

Debove {La Tribune Med ., May 22,1890,333) reports the case of a man of 
fifty-four years, who presented himself with the symptoms of cerebral excita¬ 
tion, similar to those of alcoholic delirium. The symptoms of peritonitis 
then developed, and the patient died in three days. The autopsy showed a 
general purulent peritonitis with a purulent infiltration of the meninges. 
The other organs were entirely normal. The pus was of creamy consistence, 
green color, and considerable tenacity—the macroscopic characters of the pus 
of pneumococci. Bacteriological examination revealed pneumococci in the 
pus from both localities. The author speaks of the difficulty in determining 
the etiology of the double localization. It would Beem most probable that 
there was a general infection of the organism by the pneumococci, which had 
settled in the meninges and peritoneum, but had spared the lungs. 


SURGERY. 


under the cuarge of 

J. WILLIAM WHITE, M.D., 

FKOrc&SCS or CLIXICAL 8VKOEKTIXTHK VXITXUmror «P*OEOXTOTH* 

UXITZUtTT AJf D OXKXAX HOSPITALS. 


The Treatment of Goitre by Operation. 

This subject is briefly discussed by Berry {Birmingham Medical Review, 
June, 1890), He divides all innocent forms of goitre into two classes; 
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namely, those in which the whole gland is more or.less uniformly enlarged, 
and those in which the increase in size is dependent on the development of 
one or more definite cysts or solid tumors, generally in one lobe only of the 
gland. 

The bilateral and uniform enlargement of the whole gland consists in 
most cases in an increase in the amount of colloid material in the thyroid 
vesicles. It is practically a hypersecretion of colloid material into all the 
vesicles of the gland. The enlargement is rarely due to hypertrophy of the 
solid constituents. It is not dangerous in itself, but may produce death by 
mechanically interfering with the functions of important organs. 

The operative measures adopted for the cure of parenchymatous goitre are : 

1. Division of the isthmus with or without removal of a portion of it. 

2. Removal of all the goitre except a small piece on each side of the 
trachea. 

3. Extirpation of one-half or more of the gland. Under some circum¬ 
stances division of the thyroid isthmus is followed by marked relief of 
dyspnoea and by decided diminution in the size of the tumor. 

It relieves dyspnoea not by mechanically allowing the two halves of the 
goitre to separate, but by draining the gland of its colloid secretion. The 
relief afforded may be permanent, but frequently the goitre reappears when 
the wound has healed and the secretion is again pent up in the gland. In 
many cases attended by urgent dyspnoea the operation does not relieve the 
dyspnoea quickly enough, and the operator is compelled either to do a trache¬ 
otomy, or, what is far better, to remove a considerable portion of the tumor. 

For the removal of the greater part of the goitre Mikulicz performs a resec¬ 
tion in the following way: One lobe of the goitre is first isolated as though 
it were to be removed, its attachments on the inner side being untouched, 
since here the inferior thyroid artery enters and the tumor is in contact with 
the larynx, trachea, and recurrent laryngeal nerve. In this position a por¬ 
tion of the gland of considerable size is left intact to avoid the supervention 
of artificial myxoedema. The portion of the tumor on the other side of the 
neck is treated in the same way. Of twenty-three reported cases- of this 
operation but one perished. The cause of death was recurrent hemorrhage, 
the ligature having slipped from the superior thyroid artery. Bilateral par¬ 
enchymatous goitre is sometimes treated by the removal of one lobe. The 
opposite lobe is, however, prone to become hypertrophied. 

In the thyroid hypertrophies affecting one side of the gland, namely, in 
the so-called unilateral goitres, the enlargement is due in all cases to the 
development in the gland of one or more distinct tumors, either cysts or 
adenomatous growths of some kind. Generally parenchymatous hypertrophy 
distinctly predisposes to this form of cystic or solid growth. 

The unilateral goitre may be removed either by enucleation or removal of 
the tumor from the exterior of the gland, leaving everything else behind, or 
extirpation, by which the whole of the affected lobe is taken away. Enuclea¬ 
tion is of course suited only to those cases in which the goitre forms a well- 
defined tumor imbedded in the glands. Of 37 cases collected by Keser all 
recovered. 

"V* Eiselbebg (Prag. medecin. HVbch. f No. 23, 1890) discusses the ques¬ 
tion of tetany following extirpation of the thyroid gland, one of the 



296 


PBOGBESS OF MEDICAL SCIENCE. 


moat common sequelae of the operation. The subsequent histories of 37 out 
of the 53 cases of total extirpation of the thyroid gland performed in Bill¬ 
roth’s clinic were obtained. Of these 37 cases 13 developed tetany—this 
disease terminated fatally in 8 cases, in 2 it assumed a chronic form, while 
the remaining 3 recovered—2 patients developed myxcedema, 2 died imme¬ 
diately after operation, and 19 recovered. Seven of these last, however, 
suffered from a return of the thyroid tumor. One hundred and fifteen 
cases of partial resection were in no instance followed by the development 
of tetany, and this sequel was likewise absent in seven cases of ligature of 
the arteries. 

The development of tetany after operation upon the thyroid is not in¬ 
fluenced by wounds of the nerves, by personal idiosyncrasy, by sex, age, or 
the cause of the wound ; it depends entirely upon the effect produced by the 
total removal of the gland. To further confirm this fact a number of experi¬ 
ments were instituted upon animals. Cats were chosen because they possess 
no accessory glands. The results observed were as follows: 

Total extirpation of the thyroid (33 experiments) gland *was invariably 
followed by tetany, and the appearance of this sequel was not prevented by 
transplantation of thyroid substance under the skin, in the peritoneal cavity, 
or between the peritoneum and the abdominal wall, whether such trans¬ 
plantation was made before or after ihe operation. Injections of the juice of 
the thyroid gland were also without effect. 

In twenty-seven extirpations of one-half of the thyroid, tetany was not 
observed in a single instance. In four instances hypertrophy of the remain¬ 
ing portion of the gland was observed. 

When the thyroid gland was removed by two operations performed at two 
periods, tetany appeared as soon as the second half was extirpated. In two 
cases only did it fail to develop. In these the transplanted half first removed 
was found organized. 

Enucleation, with ligature of the vessels supplying the thyroid, was fol¬ 
lowed by tetany. ’ 

In a series of experiments to determine how much of the gland may be 
safely removed, it was found that if less than one-fifth were left tetany de¬ 
veloped. 

Subcutaneous Rupture of the Ureter and Ascending Colon. 

Chafut {Bull, d Mem. de la Soc. de Chir. de Parte, T. xv. p. 202) reports a 
case which terminated in recovery in Bpite of a laceration of the colon and 
rupture of the ureter requiring nephrotomy. The patient was kicked in the 
right lumbar region by a horse. . This injury was followed by severe pain, 
resembling that characteristic of renal colic, the development of a moderately 
tender swelling in the lumbar region, vomiting, and constipation. The urine 
contained no blood and was passed in normal quantity. The administration 
of a purgative on the fifth day was followed by a movement from the bowelB. 
The swelling in the lumbar region diminished in size. A tumor now formed 
in the upper portion of the iliac fossa, and was accompanied by the develop¬ 
ment of a moderate fever. Exploratory puncture of the tumor showed that 
it contained a turbid, reddish-colored, purulent liquid. In the idea that the 
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tumor was caused by a suppurating blood extravasation; it was freely incised. 
This incision opened the peritoneal cavity. A round swelling the size of two 
fists was found beneath the wound, and was incised. A red-colored feculent 
liquid was discharged. It was then found that the swelling consisted.of the 
greatly distended cmcum, the posterior wall of which had been ruptured. 
By this rupture the bowel communicated with a considerable cavity lying 
behind the parietal peritoneum. The rupture of the bowel, the incised 
wound, and the opening into the peritoneum were all sutured. The peri¬ 
toneum was then stripped forward and inward until the cavity lying posterior 
to it was exposed. It was found to contain bloody urine. This established 
the fact of rupture of the ureter. The cavity was drained. A fiecal fistula 
was subsequently formed. After several weeks the right kidney was extir¬ 
pated. On examination it was found to be infected with a suppurative 
nephritis. Not having suitable ligature material, the operator applied two 
. hmmostats to the stump left after removal of the kidney. These were removed 
the following day. The same evening the patient suffered from a violent 
hemorrhage. The patient, however, recovered, his fiecal fistula closed spon¬ 
taneously, and he was discharged well. 

A Successful Case of Inguinal Colotomy foe Absence of Rectum 
in a Child Five Days Old. 

The importance of examining the anus and rectum for congenital defects 
before resorting to purgative medicines when the bowels do not operate spon¬ 
taneously in newly-born children is well illustrated by the following case 
reported by Helme (Brit. Med. Joum., July 7,1890). 

On superficial examination the child presented all the appearances of per¬ 
fect formation. The bowels not having been opened in the first two days 
following birth, castor oil was administered, and the dose was repeated several 
times in the next three days. Finally, on attempting to give an injection, it 
was found impossible to force the liquid into the bowel. This led to a care¬ 
ful examination, which showed that the anus was blocked by a mucous 
septum about half an inch from the skin-surface. From the fact that no 
bulging could be felt during the child’s straining it was evident that the lower 
end of the rectum was not in contact with the septum. A puncture of the 
membrane was followed by no escape of intestinal contents. On carefully 
enlarging the opening and introducing the finger into the peritoneal cavity 
it was found that the rectum was altogether wanting. Left inguinal colotomy 
was then performed in the usual way, the bowel being opened at once and 
evacuated of its contents. The child recovered with an artificial anus. 

Successful Lapabotohy for the Cure of Intussusception in a 
Child of Six Months. 

The rarity of a successful termination of laparotomy performed for acute 
intestinal obstruction in very young children induced Ryan {Australian Med. 
Joum., March 15, 1890) to report the following case. The child, aged 
six months, had been costive from birth, often going for days without a 
passage. After a diet of tripe, bacon, and parsley sauce he Buffered from 



298 


PROGRESS OF MEDICAL SCIENCE. 


sharp colicky pains. Shortly after, vomiting set in. On examination a 
sausage-shaped tumor was felt in the left hypochondrium. The abdominal 
walla were comparatively lax and the tumor could be readily felt. As an 
additional characteristic sign, a small, slimy, slightly blood-stained motion 
was passed. No tumor could be felt on introducing the finger into the 
rectum. 

Fourteen and a half hours after the first colicky pains, median laparotomy 
was performed. After considerable manipulation and the exposure of a good 
deal of intestine the sausage-shaped tumor was brought to the abdominal 
incision. The transverse and descending colon were stripped back from the 
outside of the tumor for some distance and then suddenly the remaining por¬ 
tion of the invagination underwent spontaneous reduction, exposing the ileo¬ 
cecal valve. The abdominal cavity was then irrigated with warm boric 
lotion and the parietal wound was closed. After the operation a suppository 
containing gr. fa of morphia was given. In a few hoars the child was allowed 
to nurse. He was kept quiet by opium, and passed flatus the day following 
the operation. On the second day the bowels were freely opened spon¬ 
taneously. Five days later there was a prolapse of small [intestine through 
a portion of the wound which was gaping. The gut was replaced and the 
wound closed by two silver wire sutures. One of these sutures formed an 
abscess and was discharged; the other passed into the peritoneal cavity and a 
month later was passed by the bowel. Since this time the child has been 
entirely well. 

Eyan states that he has performed the operation three times, with but one 
success; this he attributes mainly to early operative interference. 


On the Surgical Treatment op Tuberculosis of the Pleura ahe 
Lungs. 

Tillmanns (British Medical Journal, June 14, 1890) reports an extraordi¬ 
nary case of operative procedure directed to the relief of extensive tubercular 
disease, involving the entire lung of one side, together with the greater por¬ 
tion of the pleura. 

Three years before the patient came under observation six quarts of pus 
were removed from the left chest by means of puncture. Twice after this 
thoracotomy was practised, with resection of a piece of rib at the lower poste¬ 
rior portion of the thorax. 

When the patient wa3 first seen by Tillmanns he presented the appearance 
of one in the last stage of phthisis. The left lung was universally infiltrated 
with tubercles, the pleura being firmly adherent to its upper third. Numerous 
tubercle bacilli were found in the sputum. The lower two-thirds of the left 
pleura were filled with pus. Several fistulce were found in the anterior chest- 
wall, which was also the seat of disease. The heart was dislocated to the 
right, lying behind the sternum. The right lung was comparatively healthy 
and acted well. The patient had been affected with empyema for three years, 
and during this time had been nearly constantly confined to bed. 

In April, 1888, the reporter endeavored to cure the left-sided empyema by 
means of extensive rib resection. A portion of the thoracic wall was removed 
measuring in breadth two inches at its upper part and five inches at its lower 
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part, extending from the second to the sixth rib in front, and involving the 
seventh, eighth, and ninth ribs behind. On removal of the thoracic wall the 
whole of the left pleura was found to be tubercular to a high degree. The 
left lung was phthisical, and no larger than a man’s fist, and was firmly ad¬ 
herent at the level of the first rib. The pleura was vigorously scraped with 
a sharp spoon and the cavity wa3 stuffed with iodoform gauze. The affected 
lung was partly covered by a pedunculated skin-flap taken from the thorax; 
this was arranged in such a manner that treatment could still be applied to 
the diseased organ if this subsequently became necessary. A month later the 
left pleura was again thoroughly scraped, and was then converted into a 
cutaneous cavity by transplantations of skin according to Thiersch’s method. 
The left lung steadily diminished in size, and the tubercles of which it was 
the seat underwent a process of spontaneous cure in consequence of cica¬ 
tricial contraction. 

The subsequent course of this patient has been most gratifying. He attends 
to business, has gained in weight, and presents the appearance of robust 
health. The collapsed left lung can be felt in the upper part of the left 
thorax at the level of the first rib. The right lung is absolutely healthy. 
The left pleura is a skin cavity the size of a man’s fist and is covered with 
epidermis. On deep inspiration the anterior mediastinum is arched to the 
left. The movements of the heart can be seen and felt. Tillmanns recom¬ 
mends that in similar severe cases of unilateral tuberculosis of the pleura and 
lung the same procedure should be adopted. That is, the seat of disease 
should be exposed sufficiently for local surgical treatment by free resection 
of the chest-wall in front or behind. In suitable cases a temporary resection 
may be recommended. A pedunculated section of skin and bone may he 
turned back; afterward, when the disease of the left lung and pleura is cured, 
the thoracic flaps can be replaced in their normal position. In the case re¬ 
ported the anterior wall was entirely removed. This would not have been 
done except that it was extensively involved in the tubercular disease. 

This case is particularly important, when it is recalled that Hofmokel, in 
an article entitled “Clinical Contributions to the Surgery of the Pleura and 
the Lung,” states that all the tubercular cases (twelve in number) treated by 
surgical intervention perished, and that abstention should be recommended 
in these cases. 
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Men thol in the Treatment of Furunculosis of the Auditory 
Canal. 

Cholewa, of Berlin, likens the pathogenic condition of primary furuncu¬ 
losis of the external ear to a culture of microorganisms. He therefore re- 



